THE DIVISION OF HEALTH OF MISSOURI

Health, ., =" G o WAl . T4 S
S STANDARD CERTIFICATE OF DEATH éﬁg:,@%@fé&i
Publi
y s:w;:. Fh Fn ”” R 1Q5 egistration District No. / 7 é Primary Regutmﬂon District No. ,3 o 3 3.______“_ Regmmr 's No. No._ & & _ ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 . COUNTY Laclede o STATE My ggouri b CouNTY Lagc térnseon/
1-57 b. CITRY {tf outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'};( Inside Limits
{ Town Lebanon Yeos (i No [ tosmn Lebanon Yesfg] Mo [
<. FgL'L_I{:IAr%F?F (1 NOT in huspl‘fl glve location) | Length of stoy in 1b anﬁ‘ iLTJ%EETSS {If outside, give location} Reside on Faorm
HOSPITA
INSTITUTION 10 ackson [3 o 1¢2. N, Jackson Yes [] No [
3. NAME OF [?ECEASED First Middle Last 4. DATE Maonth Day Y eor
(Fypo or print IDA M TRAVIS oyJdune 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH -] E (in yeors BFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] n ¥ :
Female ,|[WH1te | wooweofl Zowonceo|SEP s 11,1890 | &7 mkicd oubs [oms [ s |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ﬁlaokof working life, even if retired) Re a%‘&?&nt LaCled,e County Mo. . S'. A .

130. FATHER"S NAME

Hick Carroll

136, MOTHER"S MAIDEN NAME

Alice McElroy

14, NAME OF HUSBAND OR WIFE

Abragham Travis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, NG’ unlmqwn)l[lf Yes, give wer or datas of service)

16. SOCIAL SECURITY NO.

L97-22-452]

17. INFORMANT

Mr, John Travia, Lebanon,

Address

Mo,'

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c}.}
DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (a)
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ONSET AND DEﬁTH
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23a. BURIAL, CREMATION,

gEMOViLéipculy)

23b. DATE

6/30/58

72 O A m J the doloﬁtufed above; and to the best of my knowledge, {rom Ih! couses stated.
22p¢ ADBRESS 22¢c. DATE S{GNED
0 6/30/5%

| A3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cm town, or county) /(SneJ

Mt-

Rose Memorial Park

(11}
-
=
]
=]
o
w
w
=
g
E Conditions, if any, DUE TO (b) // AsQ
> which gave rise to d
Ll above couse {a), }
r4 i th d
1 B lying cause.lagr. ) _DUE TO (c) 170X
- 2= PART il. OTHER SIGN)FICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditien given In PART | {a) 19. WAS AUTOPSY
IR : . . PERFORMED? S
a1 B Lardin \HA&A.Q.M deL. yes[] NO[ul—
- x 2| 20a. ACCI T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= ZRu
s ~fv & O i
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S RY| 2c. TIMEOF .Howr Month, Day, Year
F 'a INJURY a.m.
'g' : =] p.m,
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
C T w WHILE ATD NOT WHILE O farm factyry, street, office bldg., etc.)
g 3 WORK AT WORK ’8 ’ . f 4
£ 21. | attended the deceased from b/ z b/J , to 6/ > q/“ ond last Saw thve on (D/; 5/58
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25. DATE RECD, BY LOCAL REG.

G -30-145¢

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRARS SIGNATURE

Alatte L hley




Recelygq JUL 7 1958

Lacled
: - e COL‘[
File o, /;?‘ Heayyy, Unit

Date Fileg -

/]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .+ Student Embalmer No. ............ceevee-

working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed Embalmer Nozzac’s/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




